
Date of Submission:____________ 

Application for Use of Public Property Checklist 

 

 

For organizations located within the City of Lock Haven, the following tasks must be completed to receive a permit for use 
of public property: 

o Contact the City of Lock Haven Director of Community Life at 570-893-5612 or kdumm@lockhavenpa.gov, eight (8) 
weeks prior to the event to notify City Council and City staff of your intent to hold an event on public property. Please 
describe the dates and general nature of the event. 

o Eight (8) weeks prior to event, submit a completed “Application for Use of Public Property (Special Event) Form” 
including the following items 

o A Certificate of Insurance showing (a) public liability insurance for bodily injury and property damage in the 
amount of one million dollars ($1,000,000) per person and one million dollars ($1,000,000) per occurrence to 
cover any loss that might occur as a result of the permitted use of that might otherwise arise out of or be 
connected with the event;(b) occurrence-based coverage; and (c) The City of Lock Haven named as additional 
insured 
 If event is taking place at Zindel Park or on the levee, Certificate of Insurance must also list the 

following as additional insured: 
• Lock Haven City Authority 
• The Nature Conservancy (only necessary for Zindel Park) 

o A map of the area to be used for the event with the area/order of route listed and highlighted 
o Once approved, applicants are responsible for providing recycling containers for events, as outlined in Ordinance No. 

2025-01. You can contact Wayne Township Landfill for information on obtaining a recycle bin for your event at 570-
769-6977.  
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City of Lock Haven 
Application for Use of Public Property 

 
 

Applicant’s Name:_____________________________ Applicant’s Organization: ____________________________ 

Applicant/Organization 
Address: 

__________________________________________ 
__________________________________________ 

Phone: _________________ 

 Email:  _________________ 

Other Contacts: ______________________________ Phone: _________________ Email: _________________ 

                              ______________________________ Phone: _________________ Email: _________________ 

Date of Activity: ______________________________ Start Time: ______________ End Time: ______________ 

Rain Date (if applicable)________________________ Start Time: ______________ End Time: ______________ 

Type of Activity: ______________________________  No. of Participants Expected: ________________________ 

Location Requested: ______________________________________________________________________________ 

 
Please describe your proposed activity in detail: (add additional sheets if necessary) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 Will you need barricades and/or signs?  No Yes 

 Are you planning to use/close sidewalks? No Yes 

PLEASE NOTE: Sponsor is held responsible for the replacement value of and/or repairs of missing cones, barricades, signs, or other city 
owned property if damaged or stolen. 

Will this event require use of other services?  No Yes      (i.e., electricity, public works, police, parking, fire)  

 If yes, please describe what additional services are required:  

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 PLEASE NOTE: Sponsor may be asked to reimburse the city for the cost of extra utility services. 

Will you be providing food or drink to the public?        No         Yes 

Will this event require Open-Container Approval?       No          Yes 

 If yes, applicant will also need to submit the following with this application: 

  Open-Container Permit Application (attached) 

  Name of Caterer that has off-site PLCB license: __________________ 

  Copy of license from Caterer 

  Copy of Sidewalk Café permit (if applicable)  

 



Will this event be taking place on the Riverwalk, Zindel, or the Corman Amphitheater?         No         Yes 
(Zindel Park, Corman Amphitheater, or Riverwalk) 

 If yes, applicant will need to submit the following with this application: 

  Signed liability waiver 

  Certificate of Liability Insurance with additional insured listed accordingly: 

   For the Corman Amphitheater or Riverwalk: 

o City of Lock Haven 
o Lock Haven Area Flood Protection Authority (LHAFPA) 

   For Zindel Park: 

o City of Lock Haven 
o The Nature Conservancy 

Applicant recognizes and agrees that the use of area designated will be strictly limited to the dates and hours requested. 
The applicant agrees to hold the City of Lock Haven harmless from and indemnify the City against any loss or damage 
of any kind including costs and attorney fees incident to or resulting in any way from any claim, action, demand, or 
judgement brought against the City or recovered against the City by any and all persons on account of any damages or 
injuries, either personal or property damage, without limitation, caused directly or indirectly as a result of the said site. 
All requests are on a first come, first served basis. 
NOTE: Proof of insurance may be required, depending on size and type of activity. 
 

Applicant’s Signature: ______________________________________                  Date: ___________________ 
 

Additional information (if needed): 

 

 

 

 

 

OFFICE USE ONLY: 
 
Date of Council Action: ___________              Additional Materials Required?  _______   Received? _________ 
                                                                                Certificate of Insurance lists all additional insured? ___________ 
 
ROUTING FOR APPROVAL: 
 
Police Chief: _____          Director of Public Works: _____           Code Enforcement: _____          Council: _____ 
 
Conditions (if any) are as follows: ______________________________________________________________ 
                                                             ______________________________________________________________ 
 
Applicant notified of Approval on: ___________________ 
 

 


